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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failurs to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

[T/ [ /[5664] Tvousn: [53],/ 51 / [3664

1. File Number U - W

3, Name and address of parson filing. 4. Mame, file number, and address of labor organization.

Name | 1ozeph | [Bracken Neme |air Line Pilots Association, Internaticnal

Labor Organization File Number |000-179

P.O. Box, Bldg., Room Mo., if any P.0. Box, Building and Room Numbser, if any

Street 118 Beydler _'Lane Strest '5_5"5-1'!9171;21::;1- #'ar_lr'v@_y” e

City |Berryville City Herndon

State [Virginia ZIP Code + 4 |22611 ZIP Code + 4 [20170-5226

5. Position in labor organization,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

f. Mama and address of Emplayer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

MName

Trade Namae, if any: | = . |

P.O. Bax, Bldg., Room No., if any bl e _ e

7.b. Amount.
Straet [FF PR L T | Ry T T L, R
oy [T B T M
State i oy | ZIP Code + 4 B 3
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledoe and belief, true, correct, and complete, (See the saction on penalties in the instructions.)

[(703) 689-4208
Telephone Number

Signed

Date

{
i
Form LM-30 (2003}

Page 1 of 2



MName of Person Filing Joseph Bracken File Number U- ff ?\ff{/

B. Held an interest in or derived income or economic benafil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber arganization or with a trust in which your labar organization is interested.

&. Name and address of Business (including trade name, if any). 9. Business deals with;
Name [Flightscape, Director International Sales ||
RSN TR IR NP e II a. Labor Organization
Trade Name, fany; |0 0 ) ikl -
R : | b Trust
P.0. Box, Bldg., Room Mo, if any i __! Sl
e SRR b ST SRR D ) | X c Employer
Street 30015 Oakland Hills Drive L
Cly |Georgetown L BT
State |Texas _ | ZPcade+s [78628 |
10. If 9.b. or 9.c. is checked give trust or employer's name. L e
(e e e e iCr:nl:rar:t held with Flightscape for computer software
Mame |[Air Line Pilots Asszociatieon, Internaticnal used to analyre flight data recorder information.
AR [ SR N e | |
Trade Name, if any: SN S ||
P.O.Box Bidg,RoomMNo.itany [ ] |
i~ . B Ry + 5, ™ "ILE s g B | T —— - —— - e N — I
Street 535 Herndon Parkway o e Rl e | TSR e e e
L SRR i ey BT o 2 1P
Cly RS s LA e S 12.a. Nature of interest held or income received.
State [virginia S 2e cose + « ECHSIEERY | (S G i it e i
|
|
|
1
12.b. Ameunt. T

C. Received from any employer (other than an employer covered under parts A and B above)
aor from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.0.Newreofpayment. = = :
{including trade name, if any). |_ 3 1‘
oL . _ __ e __ A U e BT . |
Trade Name, it any. [[ERE Same oom T o e | | i
P.O.Box, Bidg., Room No.,ifany | y iy . !
street [T T o e e el | | |
cuy [T T I Y || | |
s T T ——— L:_ L | :
e e 14.b. Amount of payment. g
13.b. Is the Business an Employer EY o Consultant L__j 7 s e :
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